P.O. Box 30196

Select Salt Lake City, UT 84130-0192

Phone 844-208-9012 (toll-free)

Health selecthealth.org/medicare

MEDICARE GRIEVANCE FORM
USE THIS FORM FOR COMPLAINTS, OTHER THAN A DENIED CLAIM

If you have questions, call our Appeals and Grievances department at the number above weekdays, from 8:00 a.m. to 6:00 p.m. (MST). You may also
contact Member Services toll-free at 855-442-9900 during the following dates and times:

October 1to March 31—weekdays 7:00 a.m. to 8:00 p.m., Saturday and Sunday 8:00 a.m. to 8:00 p.m. (MST).

April 1to September 30—weekdays 7:00 a.m. to 8:00 p.m., Saturday 9:00 a.m. to 2:00 p.m. (MST), closed Sunday. Outside of these hours, please leave a
message and your call will be returned within one business day. TTY users, please call 711.

Member Name Member ID#

Street Address City State
ZIP Phone# ( ) Email

Provider. Name, if you are not the member

Date of Birth / / Date(s) of Service / / to / /

B Check this box if your grievance/complaint is about the care you received.

A. WHAT IS THE REASON FOR YOUR COMPLAINT?
B. WHAT WOULD YOU LIKE US TO DO?

C. HOW WOULD YOU LIKE US TO CONTACT YOU ABOUT THIS GRIEVANCE?

@ Email @ Fax: @ Mail to the above address

SIGNATURE

Please attach copies of any records (such as bills or letters from doctors) and send them by email,
fax or mail.

® Email: appeals@imail.org e Fax: 801-442-0762 ® Mail: Address as shown above

| GIVE SELECT HEALTH PERMISSION TO LOOK INTO MY COMPLAINT. | UNDERSTAND THAT SELECT
HEALTH MAY NEED TO CONTACT THE PROVIDER AND/OR REVIEW MY RECORDS.

Signature Date / /

e |f you need help filling out this form, please call us at 844-208-9012

Select Health is an HMO, HMO-SNP plan sponsor with a Medicare contract. Enrollment in Select Health
Advantage depends on ContraCt renewal © 2024 Select Health. All rights reserved. 2981607 Y0165_2981607_C 01/24
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Multi-Language Interpreter Services

1-855-442-9900 (TTY:711)

Select Health obeys federal civil rights laws. We do not treat you differently because of your race, color, ethnic
background or where you come from, age, disability, sex, religion, creed, language, social class, sexual orientation,
gender identity or expression, and/or veteran status. This information is available for free in other languages and
alternate formats by contacting Select Health Medicare at 855-442-9900 (TTY: 711)

Spanish: Tenemos servicios de intérprete sin costo
alguno para responder cualquier pregunta que pueda
tener sobre nuestro plan de salud o medicamentos. Para
hablar con un intérprete, por favor llame al
1-855-442-9900. Alguien que hable espafiol le podra
ayudar. Este es un servicio gratuito.
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Tagalog: Mayroon kaming libreng serbisyo sa
pagsasaling-wika upang masagot ang anumang

mga katanungan ninyo hinggil sa aming planong
pangkalusugan o panggamot. Upangmakakuhang
tagasaling-wika, tawagan lamang kami sa
1-855-442- 9900. Maaari kayong tulungan ng isang
nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits
d’interprétation pour répondre a toutes vos questions
relatives a notre régime de santé ou d’assurance-
médicaments. Pouraccéder au service d’interprétation,
il vous suffit de nous appeler au 1-855-442-9900. Un
interlocuteur parlant Francais pourra vous aider. Ce
service est gratuit.

Vietnamese: Chiing t6i c6 dich vu thong dich mién phi
deé trd 101 cac cau hoi vé chuong sttc khoe va chuong
trinh thudéc men. Néu qui vi can thong dich vién xin goi
1-855-442-9900 sé c6 nhan viénnoi tieng Viét gitip &
qui vi. Pay la dich vu mién phi.

German: Unser kostenloser Dolmetscherservice
beantwortet [hren Fragen zu unserem Gesundheits- und
Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-855-442-9900. Man wird Ihnen dort auf Deutsch
weiterhelfen. Dieser Service ist kostenlos.
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Russian: Eciny Bac BO3HUKHYT BOIIPOCHI
OTHOCHTEJIBHO CTPAX0OBOTO WJIM MEJAUKAMEHTHOIO
IIJIaHA, BBl MO’KETE BOCIIOJIb30BATHCS HALLIUMHU
OecCIUIaTHBIMU yCIIyraMi EPEBOTUUKOB. UTOOBI
BOCIIOJIb30BaThCs yCIyraMU II€PEBOTUUKA, II03BOHUTE
HaM 110 Teniegony1-855-442-9900. Bam okaxeT HOMOIIb
COTPYIHMK, KOTOPBIA TOBOPUT MO-pYyCCKU. JlaHHas
ycayra OecraTHasl.
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Italian: E disponibile un servizio di interpretariato
gratuito per rispondere a eventuali domande sul nostro
piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-855-442-9900. Un nostro
incaricato che parla Italianovi fornira ’assistenza
necessaria. E un servizio gratuito.

Portugués: Dispomos de servigos de interpretacao
gratuitos para responder a qualquer questdo que tenha
acerca do nosso plano de satide ou de medicacgdo. Para
obter um intérprete, contacte-nos através do nimero
1-855-442-9900. Ira encontrar alguém que fale o
idioma Portugués para o ajudar. Este servigo ¢ gratuito.

French Creole: Nou genyen sévis entépret gratis pou
reponn tout kesyon ou ta genyen konsénan plan medikal
oswa dwognou an. Pou jwenn yon entepret, jis rele nou
nan 1-855-442-9900. Y on moun ki pale Kreyol kapab
ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z

ushug thumacza ustnego, ktory pomoze w uzyskaniu
odpowiedzi na temat planu zdrowotnego lub
dawkowania lekow. Aby skorzysta¢ z pomocy thumacza
znajacego jezyk polski, nalezy zadzwoni¢ pod numer
1-855-442-9900. Ta ustuga jest bezptatna.
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